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Henry  I.  Klopp,  M.D.,  Superintendent 

The  Fourteenth  Annual  Report  of  the  Allento-wn 
State  Hospital  to  the  Homeopathic  IMedical  Society  of  the 
State  of  Pennsylvania,  statistically  covering  the  period  from 
June  I,  1925  to  May  31,  1926,  is  hereby  respectfully  submit- 
ted. 

The  outstanding  factor  which  we  desire  to  emphasize  in 
this  report  is  the  professional  work  of  the  hospital  covered  in 
accordance  with  the  following  sub-divisions : 

A.  The  commitment  of  juvenile  delinquents  and  problem 
cases,  both  children  and  adult,  for  observation,  diagnosis  and 
treatment,  in  accordance  with  the  Mental  Health  Act  414,  Sec. 
307,  approved  the  nth  day  of  July,  A.  D.  1923. 

B.  The  necessity  for  the  organization  of  a school  depart- 
ment for  such  children  and  their  segregation  through  adequate 
housing  facilities. 

C.  The  larger  scope  and  progress  in  the  care  and  treat- 
ment of  the  recoverable  type  of  cases  as  well  as  that  of  the 
prolonged,  formerly  designated  chronic  type,  more  particularly 
the  turbulent,  impulsive,  destructive,  backward,  neglected  class 
of  patients. 

Neuro-Psychiatric  Community  Work 

The  public  press  from  time  to  time  through  its  news 
and  editorial  columns  comments  upon  the  increase  of  crime 
and  the  need  of  prompt  punishment  in  one  form  or  another. 
The  treatment  given  such  by  society  is  discipline  and  punish- 
ment— revenge,  not  individual  study  and  assistance.  In  cer- 
tain forms  of  antiquated  social  terminology',  this  type  of  of- 
fenders are  branded  sinners  and  criminals,  and  punishment  is 


prescribed  as  a cure  for  the  job  lot,  without  due  consideration 
for  a possible  hereditary  and  above  all  an  environment  factor. 

Throughout  the  country,  thinking  and  progressive  judges 
have  begun  to  realize  that  there  are  other  than  purely  legal 
considerations  in  the  care  of  the  delinquent  in  court,  and,  there- 
fore, they  are  beginning  to*  deviate  from  the  centuries  old  con- 
servative and  rigid  path  of  meting  out  punishment.  It  should 
require  little  argument  to  convince  an  experienced  judge  that 
from  the  vast  unending  and  grim  procession  of  petty  offenders 
passing  through  our  lower  courts  is  recruited  the  greater  por- 
tion of  serious  criminals  found  in  the  prisons  of  this  country. 
The  large  numbers  of  repeaters,  moreover,  who  spend  their 
lives  in  and  out  of  reformatories  and  prisons,  whose  conduct 
has  in  a measure  been  due  to  serious  abnormal  mental  con- 
ditions, such  as  mental  disease  and  deterioration,  feeble- 
mindedness, epilepsy  and  the  like,  could  have  been  discovered 
long  before  they  were  sent  to*  prison,  at  a time  when  deteriora- 
tion in  the  mentally  ill  and  serious  tendencies  in  the  feeble- 
minded and  those  with  psychopathic  personalities  would  have 
been  more  or  less  preventable.  A State  cannot  afford  to  waste 
human  material  in  such  a manner  or  knowingly  allow  human 
beings  to  cause  waste  to  other  human  beings  in  the  com- 
munity. 

We  desire  to  compliment  particularly  the  judges  of  Le- 
high, Northampton  and  Berks  Counties  on  their  broad  vision 
in  accepting  the  provisions  of  the  1923  Mental  Health  Act. 
which  provides  for  the  “Admission  to  a Hospital  for  Mental 
Diseases  for  Observation,  Diagnosis  and  Treatment.”  Since 
January,  1924,  and  up  to  May  31,  1926,  79  cases,  including 
juvenile  and  adult,  presenting  contact  problems  of  an  anti- 
social nature,  were  committed  to  the  Allentown  State  Hospital 
for  such  observation.  These  cases  involved  personality  studies, 
requiring  examinations  and  investigations  of  a highly  intensive 
and  specialized  type.  Full  reports  of  the  family  and  personal 
histories,  mental  and  physical  examinations  and  social  service 
investigations  combined  with  a survey  letter  of  the  case  with 
recommendations,  are  transmitted  to  the  court  within  specified 
or  varying  periods  of  time  as  our  judgment  may  dictate.  We 
are  satisfied  that  the  hospital  serves  a definite  community  func- 
tion in  connection  with  delinquent  juvenile  as  well  as  adult 
offenders  and  that  our  courts  are  recognizing  that  individuals 


with  anti-social'  problems  are  tO'  be  met  with  in  a different  way 
than  by  merely  committing  them  to  penal  institutions.  The 
latter  are  often,  due  to>  lack  of  psychiatric  classification,  con- 
ducive to  the  development  of  criminality. 

Incidentally,  we  might  state  (as  we  have  in  a previous 
report)  that  the  public  school  is  the  one  place  where  a Com- 
monwealth can  most  effectively  promote  mental  health  in  its 
citizens ; prevent  the  development  of  mental  twists  and  habits 
that,  if  unrecognized,  may  lead  to  definite  mental  illness  or  to 
social  maladjustments ; discover  those  who  need  special  meth- 
ods and  subjects  of  instruction  such  as  the  problem  child,  those 
with  abnormal  habits  or  traits,  the  subnormal,  retarded  or 
backward  child,  the  feeble-minded  and  constitutional  psycho- 
path ; separate  those  who  need  special  institutional  care ; initi- 
ate other  special  re-educational  methods  by  removal  from  un- 
desirable tO’  proper  environment,  and  correct  or  compensate 
for  such  lesser  handicaps  which,  if  uncorrected  or  uncompen- 
sated, might  lead  to  more  or  less  grave  degree  of  dependency 
or  delinquency.  Attention  should  also'  be  given  to  the  super- 
child with  abnormal  tendencies  or  peculiarities.  By  such  a 
mental  hygiene  procedure  the  number  of  cases  eventually  pass- 
ing through  our  juvenile  courts  should  be  materially  lessened 
in  number,  as  well  as  those  admitted  to  our  mental  hospitals. 

Hospital  School  Department 

Children  committed  to  State  Hospitals  are  of  necessity 
placed  in  wards  with  adult  patients.  This  in  many  respects  is 
unfortunate.  For  the  most  part,  however,  these  patients  take 
a somewhat  parental  interest  in  the  children.  Thus  far  we 
have  had  practically  no^  trouble  due  to  petting  or  spoiling  in 
one  way  or  another.  The  reverse  has  been  our  experience ; 
namely,  that  they  become  a source  of  irritation  to  the  adults 
because  of  the  children’s  uncontrolled  behavior.  Kings  Park 
State  Hospital,  New  York,  where  the  children  have  been  seg- 
regated from  five  other  State  hospitals,  has  solved  the  prob- 
lemi  by  removing  the  children  under  sixteen  years  of  age  from 
the  wards  into  two  cottages  of  25  patients  for  each  sex.  These 
cottages  provide  accommodations  for  juveniles  with  all  types 
of  mental  disease. 

From  the  first  we  have  recognized  that  each  child  must 


be  studied  and  treated  as  an  individual  as  has  always  been  our 
practice  with  adult  patients,  and  not  upon  the  herd  or  group 
basis.  It  is  necessary  to  plan  the  day  for  these  children  with 
normal  activities.  A day’s  program  cannot  be  too  strictly- 
stereotyped  but  must  be  flexible  so  that  it  can  be  changed  and 
adjusted  from  time  to  time  as  the  needs  are  evidenced  from 
day  to  day.  When  these  children  were  first  sent  to  us,  begin- 
ning more  particularly  in  January,  1924,  we  relied  upon  the 
Occupational  Therapy  Department  combined  with  Physical 
Educational  Activities  such  as  calisthenics,  drills,  marches, 
games,  modified  playground,  musical  and  allied  activities.  We, 
however,  recognized  that  this  was  not  an  entirely  satisfactory 
programi.  Their  schooling  was  at  a standstill  and  it  seemed 
as  if  some  education,  should  be  possible. 

In  October,  1925,  through  the  interest  of  one  of  the 
assistant  physicians  of  the  medical  staff,  a small  group  of 
patients  was  organized  into  an  experimental  school,  having  for 
its  purpose  the  application  of  educational  methods  as  mental 
treatment.  Girl  patients  with  representative  psychotic  dis- 
turbances were  chosen ; and  a woman  patient,  a dementia  prae- 
cox  case,  was  put  at  the  head  of  the  group  as  teacher.  She 
had  taught  school  for  thirteen  years  prior  to  her  admission  to 
this  hospital.  She  had  apparently  deteriorated,  but  when  stim- 
ulated by  arousing  an  interest  in  teaching  the  group,  it  was 
found  that  her  fund  of  knowledge  was  intact  and  available, 
as  well  as  her  technique  of  teaching.  She  worked  at  first  under 
the  woman  physician’s  guidance,  but  was  soon  able  to-  carry 
on  alone,  and  finally  was  found  to  show  greater  stability  in 
the  physician’s  absence. 

The  patients  were  chosen  for  the  group  irrespective  of 
age,  and  after  working  with  them  for  a time  without  text 
books  in  order  to  determine  in  a measure  a level  of  interests 
and  capacities,  it  was  found  that  fifth  grade  work  was  most 
suitable  for  holding  together  active  interest  in  the  various  sub- 
jects. Consequently,  text  books  were  purchased  which  ranged 
around  the  fifth  grade  in  the  following  subjects ; Arithmetic, 
geography,  history,  nature  study,  spelling  and  reading.  By 
far  the  most  absorbing  interest  was  shown  for  mathematics. 

The  class  started  every  day  with  an  arithmetic  lesson. 
There  was  never  the  least  difficulty  in  obtaining  silent,  con- 
centrated work,  and  if  the  schedule  were  not  rigidly  insisted 
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upon,  this  period  would  invariably  tend  to  drift  over  into  the 
period  allotted  to  other  subjects.  This  absorbing  interest  was 
as  intense  on  the  part  of  the  teacher  as  the  rest  of  the  group. 
Good  interest  was  manifested  for  history  and  reading  lessons; 
and  the  facts  of  geography  impressed  by  map  drawing.  Spell 
downs  were  held  three  times  a week.  After  the  morning  ses- 
sion, the  room  w^s  cleared  and  aired,  and  the  class  turned  over 
to  the  physical  instructor  for  forty-fiA'e  minutes  in  gymnastic 
work,  including  folk-dancing. 

We  have  secured  the  services  of  a trained  teacher,  a 
normal  school  graduate  who  has  had  two  years’  experience  in 
teaching,  and  in  addition  a good  background  in  psychology. 
She  has  organized  the  school  activities.  The  children  are  not 
confined  to  an  age  limit  but  chosen  according  to  mental  ca- 
pacity; classes  numbering  up  to  20  or  25  can  be  handled  suc- 
cessfully. Class  periods  are  three  hour  sessions — the  morning 
for  the  boys  and  the  afternoon  for  the  girls.  The  so-called 
recess  period  is  occupied  by  the  instructor  of  music  and  allied 
activities.  In  this  way,  a large  group  can  be  handled  with  one 
teacher.  They  alternate  forenoon  and  afternoon  hours,  they 
are  in  charge  of  the  director,  the  occupational  therapists  and 
physical  instructor  unless  otherwise  occupied. 

Our  brief  experience  convinces  us  that  the  following  sub- 
jects should  be  covered:  Arithmetic,  geography,  history,  read- 
ing, current  events,  music,  reading,  writing,  spelling  and  gym- 
nasium. The  children  are  apparently  interested  in  school  work 
and  for  the  most  part  are  eager  to  learn  and  they  are  suscepti- 
ble to  discipline.  They  do'  not,  as  a whole,  take  the  same  uni- 
form interest  in  hand  work  in  the  occupational  therapy  depart- 
ment. Here  they  are  more  likely  to  give  evidence  of  their 
misbehavior  traits  and  delinquencies!,  such  as  stealing,  for 
which  they  were  sent  to  us. 

Segregation  of  Juvenile  Patients 

There  is  room  and  need  for  developing  every  phase  of 
our  present  initial  program.  In  an  analysis  of  our  admissions 
since  January,  1924,  and  up  to>  May  31,  1926,  there  have  been 
admitted  for  observation,  diagnosis  and  treatment  from  the 
courts  79  patients;  55  from  Lehigh  County,  14  Northampton 
County,  8 Berks  County,  i Dauphin  County  and  i from  Car- 
bon County. 


The  ages  of  the  foregoing  juvenile  and  adult  cases  com- 
mitted by  the  courts  for  observation,  diagnosis  and  treatment 
ranged  from  6 to  78  years;  34  coming  within  the  juvenile 
period  up  to  and  inclusive  of  16  years  of  age;  45  cases  were 
of  adult  age;  10  were  under  14  years  of  age,  and  24  between 
14  and  16  years;  ii  of  the  latter  were  15  years  of  age.  Of 
the  45  adults,  in  25  ages  ranged  between  17  and  25  years; 
in  15,  between  27  and  47  years,  and  in  5 between  48  and  78 
years. 

They  have  been  classified  into  the  following  groups  : Men- 
tal deficiency,  30  cases;  psychopathic  personality,  19;  dementia 
praecox,  10;  general  paresis,  5;  alcoholic  psychosis,  3;  senile 
psychosis,  i ; psychosis  with  cerebral  arteriosclerosis,  i ; epi- 
leptic psychosis,  i ; encephalitis,  i ; problem  child,  i ; without 
psychosis,  i ; undiagnosed,  6.  These  juvenile  cases,  as  already 
stated,  are  mixed  in  with  adult  patients.  This  information  is 
spreading  and  therefore  the  number  will  increase.  Requests 
are  received  not  only  from  courts  but  also  from  social  organi- 
zations for  the  admission  of  problem  children. 

It  is  our  opinion  that,  after  all,  from  a mental  hygiene 
standpoint,  if  anything  is  to  be  accomplished  in  the  lessening 
of  criminals  and  young  people  becoming  institutionalized 
either  in  the  reformatories,  penal  institutions  or  mental  hos- 
pitals, the  greatest  preventive  measure  lies  in  the  early  recogni- 
tion of  the  juvenile  offenders,  delinquents  and  problem  chil- 
dren. We  are  endeavoring  to  give  conscientious  care  and  treat- 
ment with  our  present  facilities.  It  is  not  for  us  to  decide 
what  is  tO'  be  done  in  due  time  for  their  proper  segregation 
with  adequate  and  suitable  accommodations  including  facilities 
for  school,  gymnasium  and  diversional  activities  in  which  we 
would  include  a swimming  pool.  AVhile  we  have  a definite 
and  specific  viewpoint,  the  responsibility,  after  all,  must  rest 
upon  the  Commonwealth  of  Pennsylvania  through  its  Depart- 
ment of  Welfare,  but  above  all,  the  legislatwe  bodies  and  State 
Executive  as  to  what  will  be  done  at  an  early  date  or  in  the 
future.  A mental  hospital  through  its  psychiatrists  and  social 
workers  with  psychological  and  psychiatric  background,  to  our 
minds  is  the  one  place  that  can  properly  observe,  study,  diag- 
nose, treat  and  make  recommendations  to  the  courts.  By  so 
doing,  we  hope  that  a good  number  will  become  respectable, 
self-supporting,  law-abiding  citizens;  that  the  number  of  re- 
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peaters  to  our  reformatories  and  penal  institutions  will  be 
materially  lessened. 


Medical  Work 

In  addition  to  the  foregoing  relating  to  professional  work 
of  the  hospital,  there  are  three  other  factors  which  have  great- 
ly added  to  the  modern  care  and  treatment  of  our  mental  pa- 
tients. On  November  20,  1924,  there  was  opened  for  service 
a second  unit  of  our  psychiatric  hospital  division,  this  giving 
us  modern  accommodations  and  facilities  for  the  treatment 
of  the  so-called  hopeful  or  recoverable  type  of  mental  patients. 
The  first  unit  of  this  division  was  opened  in  October,  1916. 
and  only  accommodated  one  sex.  We  now  have  proper  facili- 
ties for  the  reception  of  both  sexes  of  this  type  of  cases.  Our 
first  unit  represented  what  we  considered  a modern  layout  as 
regards  detail,  the  internal  arrangement  of  space  being  elastic 
providing  ample  treatment  and  observation  facilities  as  well 
as  for  the  comfort  of  patients,  including  open  air  sleeping- 
porches,  electrotherapy,  and  hydrotherapy  equipment  with  nine 
special  continuous  flowing  treatment  bathtubs.  There  is  also 
spacious  accommodation  for  occupational  therapy.  The  build- 
ing being  of  two  floors  gives  opportunity  for  segregating  at 
the  time  of  admission  the  noisy,  turbulent  and  excitable  pa- 
tients, one  floor  being  used  entirely  for  convalescent  cases  and 
in  exceptional  instances  for  the  admission  of  quiet  and  also 
voluntar}'  patients. 

The  second  unit,  as  far  as  internal  layout  and  equipment 
is  concerned,  is  an  exact  duplicate  of  the  first  other  than  there 
have  been  some  slight  changes  which  add  to  the  comfort  of 
the  patients,  particularly  as  far  as  the  sleeping  porches  are  con- 
cerned and  an  addition  of  two-story  sun  rooms. 

This  psychiatric  hospital  division,  to  make  it  complete, 
needs  a separate  convalescent  building  which  in  its  layout 
should  have  club  house  features.  With  such  a building,  greater 
freedom  and  more  home-like  conditions  would  promote  in 
many  instances  more  speedy  convalescence  and  the  regaining 
of  the  individual  patient’s  confidence.  In  addition  to  this,  there 
should  be  a clinico-pathological  building.  In  the  placing  of 
these  units,  this  fact  was  kept  in  mind.  This  building,  in  ad- 
dition to  containing  a modern  pathological  laboratory,  should 


have  diagnostic  and  treatment  facilities  so  as  to>  encourage 
members  of  the  staff  to  take  up  individual  specialties.  It 
should  also  contain  a social  service  department  as  well  as  lec- 
ture room  accommodations.  We  have  been  making  appeals  for 
such  a building  to  the  past  two  legislatures  and  shall  include 
this  in  our  budgets  for  each  legislative  session. 

With  the  opening  of  our  second  psychiatric  unit,  the  medi- 
cal work  was  reorganized  into  three  services,  each  manned  by 
two  physicians,  namely,  the  ps^'chiatric  hospital  receiving  ser- 
vice, the  men’s  and  women’s  prolonged  service  respectively,, 
each  service  to  have  a senior  physician  and  an  assistant.  The 
assistant  superintendent  was  given  the  additional  title  of  clini- 
cal director,  who  now  supenu'ses  and  directs  all  medical  activi- 
ties in  addition  to  that  of  community  work,  such  as  mental 
clinics  and  teaching  activities.  As  a result  of  this  reorgani- 
zation, in  addition  to  the  customary  activities  it  has  been  possi- 
ble to  give  more  attention,  to  hydrotherapy,  physiotherapy,  oc- 
cupational therapy,  music  and  allied  activities.  With  a larger 
clinical  staff  :•  namely,  seven  physicians,  this  not  including  the 
pathologist,  the  increase  in  the  amount  of  teaching  in  the 
Nurses’  Training  School  has  been  taken  care  of  without  our 
calling  upon  non-resident  physicians  for  assistance  to  any  great 
extent. 

The  principles  of  homeopathic  drug  prescribing,  as  laid 
down  at  the  organization  of  the  hospital,  viz.,  the  single  indi- 
cated remedy,  have  been  uniformly  continued.  No  hypnotics 
or  sedatives  are  prescribed  in  the  care  and  treatment  of  mental 
diseases.  Dr.  H.  F.  Hoffman,  the  assistant  superintendent 
and  clinical  director,  in  a paper  entitled,  “Prescriptions  for 
One  Hundred  Cases  Who  Recovered,”  read  before  this  So- 
ciety a year  ago,  clearly  pointed  out  this  fact ; he  showed  that 
234  entries  were  made  in  the  100  cases  treated  and  who  re- 
covered. 


Occupational  Therapy  Department 

Each  year  occupational  therapy,  in  our  estimation,  justi- 
fies itself,  and  in  this  report  we  shall  stress  more  particularly 
the  larger  scope  and  progress  in  the  treatment  of  the  so-called 
backward,  turbulent  class  of  patients,  for  the  reason  that  we 
are  convinced  that  we  are  not  justified  today  in  overlooking 
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tliis  type.  It  IS  'becoming  more  and  more  the  policy  of  the  ad- 
ministration of  the  Allentown  State  Hospital  that  as  much 
must  be  done  for  the  prolonged  group,  and  particularly  the 
type  that  institutions  for  the  most  part  keep  in  the  background ; 
mid  in  visiting  hospitals,  even  upon  request,  wards  where  these 
patients  are  located  are  seldom,  shown.  Today  we  are  doing 
the  very  same  things  for  this  class  as  we  are  doing  for  the 
recoverable  types.  The  patient  who  becomes  disturbed  receives 
continuous  neutral  bath  treatments  or  therapeutic  packs,  but 
for  the  larger  group  occupational  therapy  and  divisional  activi- 
ties play  a very  large  part  in  their  treatment,  thus  retarding 
deterioration,  above  all,  overcoming  destructiveness,  turbu- 
lence and  untidiness.  As  a result,  we  take  as  much  pleasure  in 
showing  wards  of  this  kind  to  visitors  as  we  do  our  psychiatric 
hospital  division. 


. Movement  of  Population 

The  movement  of  the  patient  population  within  the  hos- 
pital j’oar  ended  May  31,  1926,  was  as  follows:  On  June  i, 

1925,  there  remained  on  the  books  of  the  institution  1536 
patients — 781  men  and  755  women;  of  this  number,  217 — 105 
men  and  112  women,  were  absent  on  furlough.  Within  the 
hospital  year  there  were  admitted  495  cases — 271  men  and  224 
women,  making  a total  on  the  books  during  the  year  of  2031 
patients — 1052  men  and  979  women;  of  this  number  at  the 
end  of  the  hospital  year  272  were  on  furlough.  Of  the  495 
admissions,  417  were  first  admissions.  71  readmissions  and  7 
transfers  from  other  mental  hospitals.  Of  the  total  admis- 
sions, 48  were  '“voluntar)'” — without  commitment.  The  daily 
average  number  of  all  patients  actually  in  the  institution  dur- 
ing the  year  was  1306.19.  In  addition  to  this  275  persons 
were  given  advice  or  treatment  in  our  out-patient  clinics  dur- 
ing the  year. 

The  total  discharges  within  the  year  numbered  457 — 231 
men  and  226  women.  Of  this  number  58  were  recorded  as 
recovered,  96  improved,  30  unimproved.  9 without  psychosis, 
77  transferred  to  other  institutions  for  mental  diseases,  and 
187  died  during  the  year.  In  addition  to  the  457  direct  dis- 
charges, 272  patients  appeared  on  our  books  as  connected,  al- 
though absent  on  furlough.  At  the  end  of  the  hospital  year, 
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May  31,  1926,  there  remained  on  the  books  of  the  institutiorii 
1574  patients — 821  men  and  753  women. 

Our  patient  population  September  i,  1926,  numbered 
1322;  in  addition  to  the  269  connected  by  furlough. 

The  average  age  od  all  admissions  for  the  hospital  year 
was  42.3  years.  Of  the  417  hrst  admissions,  13  were  under 
15  years  of  age  and  28  were  70  years  and  over.  While  we 
have  had  a high  admission  rate,  unfortunately  a large  number 
belong  to  the  unfavorable  and  particularly  the  organic  group. 
This  also  reflects  the  high  percentage  of  deaths.  From  time 
tO'  time  we  receive  cases  that  are  practically  moribund.  How- 
ever, we  see  nothing  other  to  do  than  to  be  humane,  accept  the 
patient  and  the  discredit  of  a high  death  rate.  The  following 
data  is  illuminating: 

Of  the  187  deaths,  45  per  cent,  were  above  60  years  of 
age : 20  per  cent,  were  over  70  years  of  age;  17  per  cent,  were 
in  the  hospital  less  than  one  month,  33  per  cent,  dess  than  four 
months;  49  per  cent,  of  the  deaths  were  as  follows:  Nineteen 
per  cent,  due  to  general  paralysis;  12  due  to  arteriosclerotic 
psychosis;  18  per  cent,  due  to  senile  psychosis.  Naturally,  the 
type  of  admissions  based  upon  the  total  number  treated,  in  like 
manner,  reflects  the  percentage  of  recoveries. 

1927  Special  Appropriation  Needs 

We  desire  to  very  definitely  emphasize  the  need  for  con- 
struction and  erection  of  a nurses’  home  for  women.  At  the 
present  time  we  are  taking  care  of  nine  of  our  nurses  in  a 
rented  home  as  a nurses’  annex.  We,  however,  still  quarter 
student  nurses  in  two  dormitories  containing  seven  and  thir- 
teen beds  each,  respectively.  This  condition  is  not  conducive 
to  holding  of  student  nurses.  The  same  can  be  said  regarding 
our  men  attendants.  We  need  a combined  men  attendants’  and 
married  couples’  home.  Our  large  turnover  of  men  attendants 
is  primarily  due  to-  dormitory  conditions,  which  is  a duplicate 
o-f  that  for  student  nurses.  Those  housed  in  our  home  for  men 
attendants  remain  quite  stable.  The  survey  of  our  standard 
bed  and  day  space  capacity  upon  the  required  50  square  feet 
per  patient  as  a unit,  shows  that  we  are  woefully  deficient  in 
day  space.  We- are  lacking  45,278  square  feet.  This  proves 
the  necessity  of  making  additions  to  our  day  space  along  our 
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connecting  day  halls,  and  with  this,  combine  open  air  porches. 
In  our  survey,  which  included  our  dining  room  capacity,  al- 
lowing 15  square  feet  per  patient,  we  find  that  we  lack  3,957 
square  feet. 

We  alsO'  desire  to  emphasize  the  importance  of  the  exten- 
sion of  our  farm  colonies.  There  have  been  splendid  oppor- 
tunities for  the  acquisition  of  properties  and  land  at  Weavers- 
ville  adjacent  to  our  farm  colonies  Nos.  i and  2.  There  is 
definite  opportunity  to  acquire  such  if  the  money  can  be  made 
available  for  this  purpose.  We  have  already  emphasized  the 
importance  of  the  segregation  of  patients  such  as  juvenile  and 
problem  children  under  the  age  of  sixteen  years.  With  the  in- 
crease in  the  number  of  such  commitments  and  admissions, 
the  need  for  this  becomes  more  apparent.  This,  as  already 
stated,  must  rest  upon  the  Commonwealth  of  Pennsylvania 
through  its  Department  of  Welfare,  the  Legislature  and  the 
State  Executive.  We  recognize  that  this  hospital  cannot  ex- 
pect that  sufficient  money  \Vill  be  appropriated  by  the  present 
legislature  covering  all  construction,  alterations,  major  repairs 
and  equipment  plans  which  we  have  presented  to  the  Depart- 
ment of  Welfare,  Muthin  the  ensuing  biennium.  However,  the 
items  enumerated  in  our  budget  should  be  evidence  of  the  in- 
stitution’s needs  and  the  importance  of  the  final  enactment  of 
the  fifty  million  dollar  bond  issue.  The  Society’s  support  for 
this  is  most  urgently  solicited. 

Respectfully  submitted, 

Henry  I.  Klopp,  M.D., 

Superintendent  and  Physician-in-Charge. 
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